COMPARE (Comprehensive Assessment of Reform Efforts) is a first-of-its kind online resource that provides one-stop shopping for objective analysis of health policy issues. COMPARE provides facts and figures about the current state of the U.S. health care system, focusing on key dimensions of health system performance; a description of policy options for changing the health care system; an inventory and the status of prominent federal, state, and private health care reform proposals; and an interactive tool to provide analyses of the effects of different health care policy options on multiple dimensions of health system performance, including cost, coverage, and outcomes. http://www.randcompare.org (2008) This research brief summarizes studies showing that medical innovations will improve health and extend life but will likely increase Medicare spending; eliminating obesity and better prevention could save Medicare money and improve health. 
Consumer-Directed Health Care: Early Evidence Shows Lower Costs, Mixed Effects on Quality of Care
This research brief summarizes research on the effect of enrollment in consumer-directed health care (involving plans with high deductibles -$1,000 or more annually) on the use, cost, and quality of medical care. http://www.rand.org/pubs/research_briefs/RB9234/ State Insurance Mandates and Consumer-Directed Health Plans: Are They Helping Small Business Provide Health Insurance to Employees? (2007) This research brief describes the effects of state health-insurance mandates and consumer-directed health plans (CDHPs) on the access to and affordability of health insurance for small businesses. After decades of studying the merits and drawbacks of giving patients financial incentives to save money, the totality of the evidence suggests that cost-sharing is a blunt tool. It is now self-evident that even small amounts of cost-sharing reduce the use of effective services. However, cost sharing also reduces costs and provides disincentives to choose services that do not improve health or are possibly harmful.
High-Deductible Health Plans and Better Benefit Design

Hospital Pricing and the Uninsured: Do the Uninsured Pay Higher Prices?
Melnick GA, Fonkych K. Health Affairs, Web exclusive, Vol. 27, No. 2, Feb 2008, w116-w122 Uninsured patients pay prices similar to those of Medicare patients. In addition, despite increased media attention, hospital prices to the uninsured have risen in recent years.
The Promise of Health Care Cost Containment
Garber A, Goldman DP, Jena AB. Health Affairs, Vol. 26, No. 6, Nov/Dec 2007 , pp. 1545 -1547 Today the United States may be on the cusp of changing from a cost-unconscious health care system to one that seeks value. The consequences of adopting a value-based approach to coverage have not been well studied; however, several broad strands of the health literature suggest that spending could be reduced by as much as 30 percent without adversely affecting health. The public provision of drug insurance can be welfare-improving, even for risk-neutral and purely selfinterested consumers. (2006) This research brief summarizes the main findings of the RAND Health Insurance Experiment and clarifies its relevance for today's health care debate. http://www.rand.org/pubs/research_briefs/RB9174/ Consumer Decision-making in the Insurance Market (2006) This research brief summarizes a multi-year examination of consumer decisionmaking in the individual insurance market in California. http://www.rand.org/pubs/research_briefs/RB9151/ Cutting Drug Co-Payments for Sicker Patients on CholesterolLowering Drugs Could Save a Billion Dollars Every Year (2006) This research brief summarizes the relationship between (1) co-payments and compliance for patients whose doctors prescribed cholesterol-lowering drugs, and (2) U.S. hospital prices are rising again after years of limited growth. Hospitals that were members of multihospital systems were able to increase their prices substantially more than comparable non-system hospitals (34 percent for large systems and 17 percent for small systems). One possible explanation is that hospitals belonging to non-local multi-hospital systems have improved their bargaining position vis-à-vis health plans.
The Welfare Effects of Public Drug Insurance
The Health Insurance Experiment: A Classic RAND Study Speaks to the Current Health Care Reform Debate
